U.S. Department of Labar
Office of Labor:Management
Standards
Washington, DC 20210

FORM LM-30 |
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Managemeni
and Budyet
No. 1215-0188

Expires 11-30-2008

This report is mardatory under P.L. 86-257, as amended, Failure to comply may result in criminat prasecution, fires, pr civil penalties as provided by28 U.5.C 439 gt 440.

For ORIV

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.

2, Fiscal Year Covered From:

01/ ol / eost thougn: 120137} /| 2oest

3. Name and address of person ﬁling.

TTown

Name | P

P.O. Box, Bldg., Raom No., if any [* ‘/“//‘// :
steet 1..”*@/7/&04»/ £ 37
Cily [ ‘LJ H‘(.‘l JLN DR

O _.

State j

T apcweral F

ESCHOCT ]

4. Name, fite number, and address of tabor arganization.

Name ?%75,,/] /f’i‘ﬁt{ ,.//4/76«(5' iaaqa‘%ﬁ’é i

Labor Organization File Number foj_g qul

P.0. Box, Building and Room Mumber, if any‘i.w

Hesz

wl hews ag T
City ;‘ 7‘4/@‘ )5»
Stale L

5. Pasition in labor organization.

lf V€ TS IDENT

%’u._:’%%g

Enter appropriate data below if, during the past fiscal year, you ar your spouse or mitior child directly or indirectly had any of the foHowing Interests
{oxcopt as speclfied in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived Incomne or other ecohomic banefit of
manetary value from an employar whose employoees your organization represents or is aclively se2eking to represent.

Name
\ .

Trade MName, if any: r o

Street |

city | o e v e e

P

Slate |

TTTTU 2P Codeva |

8. Name and address of Employer (including irade name, if any).

7.a. Nalure of Interest, Trangaction, or Income.

[

P ST RNV URIREPOR S Y

7.5, Amount,

' Signature

Signed

—

15, Skgnalure and verification, The undersigned declares, under penally of Perjury and other applicable penallies of the law, that ail of the information
submitted in this report (Incuding the information contalined in any accompanying docurnents), has been exarnined by the signatory and is, to the best of the
underssgned‘s knowledge and belief, tue, carrect, and complele. {See the section on penallies in UIE. instructions.)

T AT

Telephone Number

Form LM-30 (2003}

Page{1 of 2




Name of Person ?iling _—//)014//‘/ £ .._f;:(_z‘?/u/ﬁi- 77’

Flile Number U-

B. Held an interest in or desived income or egenomic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, salling or laasing lo, or otherwise dealing withs he business
of an employer whose employees your laber organization represels or is acllvely seeking o represent, ur
(2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested,

8. Mame and address of Business (including trade name, if any).

Name |

Trade Name, if any: | L

P.0. Box, B|dg. Room Na,, if any i ‘ " N ~ PR - _I
N

State

‘;,
L.

jzPCodetd |

9. Business deals willtz

i ‘ a. Labor Oryarization
D\T/ b. Trust

! E G, Employer

10.19.b. or 9.c. is checked give trust or ernployer's name. .

Name [, s I ilSOR) 20 BB 4 Yokt (FedSirn ot

Trate Name, if any: ‘L“'“ “”” '_’ - - . - . W
.00, P, o, emy | 33T T T

S SV
sweell vl foou Chone . i,

|

3
1
?
I

.:E ZI? Code + 4 H“{..‘;;""—‘Vw

L

1t.a: Nature of such dealing.

B

11.b. Approximate doltar value of s

uch dealing.

12.a. Nature of interest held ar nconie received.

u/}s_/og TH

11/18/0s

TRUSTEE ok Crpovwminasor’ Locald
HPe + < ou sl S e Awrnsd

12.b. Amount.

C. Received from any empioyer {other than an employer covered under paits A and B above)
or from any labor refalions consultant to an employer any payment of inoney or ether thing of value.

13.a. Name and address of Emplayer or Labor Relations Consufiant

14,4, Nature of payment.

et o ot et artnn 12+ 4 1n ot v e ot e e ot e e e
(including trade name, if any). |

3

Name Ev- o ettt ettt e Bt s e oo E
et et e e S . i

Trade Name, if any: [ r
: T . |

@

i

- .- - j

. .l ]

e e ! i

-a | |

State | lapcoera] :

13.b. s the Business an Employer f B or Consuitam {! . ?

i4.h, Amount of payment.

Form LM-30 (2003)

Page 2 of 2




